PTO/S8/0t (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Otto: U.S. DEPARTMENT Of COMMERCE 



Under the Paperwork Reduction Act o< 1995. no persons are r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number I flAP - 1Q8 !j 


1 Nedeljko Gvozdic 
First Named Inventor 1 , 


COMPU 


^ IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 



names are listed below) of the subject r 

REINFORCE, LAMINATED, IMPREGNATED , AND COMPOSITE-LIKE MATERIALS AS 
CROSSLINKED POLYVINYL ALCOHOL HYDROGEL STRUCTURES 



(Title of the Invention) 



the specification of which 
is attached hereto 



OR 



I I was filed on (MM/DD/YYYY) 



i United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state mat I have reviewed and understand the contents of the above identified specification, induding the claims, as 
amended by any amendment specifically referred to above. 

pffr international filing date of the continuation-in-part apphcation. . , ISSSfc 

I hereby daim foreign =tx= ^^^^S^^^^^^^^Z 
or plant breeder's rights certificated ),j or 365(a) of bS^bVchecldng the box. any foreign application for 
^^??SSaSR SS SJSs^pSS' 5**cX* * a fifing date before that of the 

dic ation on which priority is claimed. , __— _ 

Foreign Filing Date 
Country (MM/DD/YYYY) 



Prior Foreign Application 
Numbers) 



NONE 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



D Additional fore ^ n ^ p ""^^ liSted 



on a 



□ □ 

□ □ 

□ □ 

o □ 

supp lemental 
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DECLARATION — Utility or Design Patent Application 



I — I Customer Number 
D'rea all correspondence to: | | orBarCode 




OR 2] Correspondence address below 


Name Robert L. McKellar 


AHrimM 816 West Wackerly St. Suite # 2 


Citv Midland 


3tate MI 


3P 48640-2730 


USA 


(989) 631-4551 

Teieohone 


(989) 832-8990 


1 hereby dedare that ail statements made herein of 
are beiievea to ce true; and further that these state 
maoe are Durishaoie by ine or impnsonment. or bo 
validity of the application or any patent issued there© 


my own knowledge are true and that ail statements made on information and belief 
merits' were made with the 'nowledce ' w at wiilful 'ilse statements and the iike so 
th, jnaer "3 i.C. ": 01 zr.c that iucn vulful statements may jeopardize the 
n. 



NAME OF SOLS OR FIRST INVENTOR : 



1 | A petition has been filed for this unsigned inventor 



Gi ven Name 

(first and middle Of any]) Nedeliko Vladimira 


Family Name 

or Surname Gvozdic j 




0^ (O/ 06/200) 


Residence: city Gainesville 


State l Country USA 


Citizenship USA 


— ^ — 1646 MW 22nd Circle, 


Oty Gainesville 


Stated ap 32605 


Country USA ! 


NAME OF SECOND INVENTOR: | | | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If arty]) 


Family Name 
or Surname 


Inventor's 


Date 


Residence: City 


State 


Country 


Citizen snip 


Mailing Address 


City 


State 


ZIP 


Country 



m 
m 



Additional Inventors are being named oft the 



supplemental 



additional inventor(s) shdet(s) PTP/SB(02A attached pereto. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Nedeljko Gvozdic 


Title 


Reinforce , Laminate .... 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


MAC - 198 J 



I hereby appoint: 

O Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Robert L. McKellar 


26,002 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

OR 

HI Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



X 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Robert L. McKellar 



816 West Wackerly St. Suite # 2 



Midland 



State I MI 



Zip l4»fi40-?730 



USA 



(989) 631-4551 



Fax I (989) 832-8990 



I am the: 
fj\ Applicant/Inventor. 

[ [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



Name 



Sianature 
Date 



SIGNATURE of Applicant or Assignee of Record 



Nedeliko Vladimir a Gvozdic 



NOTE: Signature of all the invetors or assignees of record of the entire interest or | 
their representatives are required. Submit multiple forms if more than one signature 1 
is required ) 



□ Total of 



forms are submitted. 



